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Tennessee Valley Authority, Post Office Box 2000, Soddy Daisy, Tennessee 37384-2000

January 9, 2015

Ms. Christina Morgan

Tennessee Department of Environment
and Conservation

Division of Water Resources

William R. Snodgrass Tennessee Tower

312 Rosa L. Parks Avenue, 11th Floor

Nashville, Tennessee 37243

Dear Ms. Morgan:

TENNESSEE VALLEY AUTHORITY (TVA) - SEQUOYAH NUCLEAR PLANT (SQN) - NPDES
PERMIT NO. TN0026450 - DISCHARGE MONITORING REPORT (DMR) FOR December 2014

Enclosed is the December 2014 Discharge Monitoring Report for Sequoyah Nuclear Piant. There
were no exceedances during the monitoring period. If you have any questions or need additional
information, please contact Millicent Garland by email at mrmoore@tva.gov or by phone at (423)
843-6714.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations.

. Carlin
ice President
aquoyah Nuclear Plant

Enclosures

cc (Enclosures): _
Chattanooga Environmental Field Office U.S. Nuclear Regulatory Commission
Division of Water Pollution Control Attn: Document Control Desk
State Office Building, Suite 550 ' Washington, DC 20555

540 McCallie Avenue
Chattanooga, Tennessee 37402-2013
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

roowut Lok NAVIEFADURESS  (Include Facility Name/Location if Different) MAJOR Form Approved.
Name __ _TVA fE_Qy__O_Y./.‘H_N.!C_I:.EAR_PLAE__ o DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address  _PO.BOX2000 _ __ ___ _ _ _ _ ________
o (INTEROFFICE OPSSN-SQN)__ . — TN0026450 101 G F - FINAL
—ww.—..SQDDY-DAISY, TN 37384 _ _ _ __ _ __ ____ PERMIT NUMBER DISCHARGE NUMBER| DIFFUSER DISCHARGE
Faciity__ _TVA-SEQUOYAHNUCLEARPLANT_ — _ —
Location_ HAMILTONGOUNTY __ _ _ — — — ON|TORING PERIOD EFFLUENT
YEAR | MO [ DAY YEAR | MO | DAY '
** NO DISCHARGE Ll
ATTN:Millicent Garland From{ 14 | 12 | 01 | To| 14 [ 12 | 31 e ] o
i NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM "AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE P — *arikxi - *rxrrex xrwwaax 26.3 0 | 31/31 [RCORDR
CENTIGRADE : MEASUREMENT : 04
00010 1 0 TTUPERMIT & |1 P “xswwxaxx | T wswwas | Req. Mon, | DEG.C. [icALCTD
EFFLUENT GROSS il ML | | | DAILY MAX o
TEMPERATURE, WATER DEG' SAMPLE P L Rt td *kdekkdokk . *dkvedk ik dekkkkkhk 12 8 MODELD
CENTIGRADE: MEASUREMENT ’ 04
00010 Z O % PERMET. . o Ly ARERRERK | A B aweawks | 3055 3 DEG.C. 1 CALCTD"
INSTREAM MONITORING - REQUIREMENT | L S S 0] DAILY MX e
TEMP. DIFF. BETWEEN SAMP. & SAMPLE N — - PE— r— 3 CALCTD
UPSTRM DEG.C MEASUREMENT 04
00016 1 1 FOUBERMIT © 5 7 wawwwan | S ks b e T . .8 7| DEG.C. CALCTD
EFFLUENT GROSS REQUIREMENT g 1 SR e _ "DAILY MX ot
-|[FLOW, IN CONDUIT OR THRU SAMPLE ki 1723 03 bbdobudabol ok kkk kA - RCORDR
TREATMENT PLANT MEASUREMENT
50050 1 0 RESS&%&ENT - *****5*2 Ty Req. MO“.' MGD ERewpay ____":ﬁ*\.!zgry_"fg*k R v RCORDR
EFFLUENT GROSS R A ¢ | -DAILY MAX. B . B
CHLORINE, TOTAL RESIDUAL SAMPLE A — - Prr— GRAB
MEASUREMENT 19
50060 1 0 e; :.'_PERM_.!T' e f.';:.{j,;***'*'_,g",{a_. T __zg*****;*.*.. N . ..-;f':’f***f*** ; - ¥ . MGIL
EFFLUENT GROSS pRTCUIREMENT [ 071 1. MOAVG . | DAILY.MAX® .
TEMPERATURE - C, RATE OF SAMPLE AEERAER FRAKRRR L kiR - 0 | 31/31 | CALCTD
CHANGE MEASUREMENT 62
82234 1 O DEG |  #wwwwwwy: EETT TR B 1 [CALCTD:
EFFLUENT GROSS C/HR ) E B
MEASUREMENT
LrPERMITS 8 i 5
REQUIREMENT ./ . "

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE
- direction or supervision in accordance with a system designed to assure that qualified
John T. Carlin personnel properly gather and evaluate the information submitted. Based on my inquiry of the e
person of persons who manage the system, or those persons directly responsibie for gathering i t - -
. . . the information, the information submitted is , to the best of my knowledge and belief, true, /‘ ; 423 843-7001 15 01 09

Site Vice President accurate, and complets. | am aware that there are significant penalties for submitting false SlGNW'NClF’AL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED OFF| R XAUTHORIZED AGENT _ ég%/; NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No closed mode operation. The following injection cccurred: Flogard MS6236 (max calc. conc. was 0.03 mg/L--limit 0.20 mg/L).

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Name ___TVA-SEQUOYAH NUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) : OMB No. 2040.0004
Address _P.O.BOX2000
— _ __ TNTEROFFICEOPSSNSGQN_ __ TN0026450 101 T F - FINAL
__..__§0_DDL -DAISY, TN 37384 _ _ _ _ PERMIT NUMBER DISCHARGE NUMBER| BIOMONITORING FOR QUTFALL 101
Faciity _TVA - SEQUOYAHNUCLEARPLANT _ _
Locgtion  WAMILTONCOUNTY __ __ _ —~— — — _ JONITORING PERIOD EFFLUENT
YEAR | MO | DAY YEAR| MO | DAY '
*** NO DISCHARGE e
ATTN:Millicent Garland From| 14 | 12 | 01 | To| 14 | 12 | 31 L] o
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%l;Ech SAMPLE
EX TYPE
AVERAGE MAXIMUM UNITS MINIVUM AVERAGE MAXIMIUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE - Fedkdek Kk - Monitoring Fedekdedkdok AT 23
MEASUREMENT ;
CERIODAPHNIA N Not Required -
TRP3B 1 0 5, PERMIT -3 URRERNEAR ) kR b . 432 B4 waseakan’ .| PERCENT |: COMPOS
EFFLUENT GROSS s-REQU'REME"T S CMINMUME | | L
dedededk dededed Fededek Kk
e ST TOAY CHR N = | Monitoring | s |
Not Reqwred _
TRP6C 1 0 % PERMIT P Anaakkak - 432 | e :| PERCENT | COMPOS;
EFFLUENT GROSS {REQUIREMENT " * MIRMINUM.
SAMPLE
MEASUREMENT
PERMIT ;
:REQUIREMEN
T SAMPLE
MEASUREMENT
2 - PERMIT ) .
REQUIREMENT -
SAMIPLE
MEASUREMENT
" PERMIT -

REQUIREMENT

MEASUREMENT

SAMPLE

. PERMIT .*

MEASUREMENT

SAMPLE

“PERMIT -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my —I TELEPHONE .- DATE
direction or supervision in accordance with a systemn designed to assure that qualified s
John T. Carlin perscnnel properly gather and evaluate the information submitted. Based on my inquiry of the T
person or persons who manage the system, or those persons directly responsibte for gathering
Site Vice Presid the information, the information submitted is , to the best of my knowledge and belief, true, 423 843-7001 15 01 09
e Vice President Ec;curate, and cf)rg_plet;; Iam a_v;_?qe ﬂ;a; thereda_re si_gniﬁcantk;:en:nies'for s_ullar?_iuing false SIGN l.) F PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. OFFI R AUTHORIZED AGENT AREA MBER YEARI MO | DAY
TYPED OR PRINTED fome | N

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
Toxicity was not sampled in December 2014.

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR
TVA - SEQUOYAH NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR)
lALf;cr:ﬂ'e' s P.O BOX2000 T T T T T (SUBR 01)
dress _P.O.BOX2000
— — - _(INTEROFFICEOPSSN-SQN)__ _ _ _ _ __ TN0026450 103 G | F-FINAL:
———..SODDY-DAISY, TN 37384 __ __ ____ __.______ PERMIT NUMBER DISCHARGE NUMBER

Form Approved.

OMB No. 2040-0004

LOW VOL. WASTE TREATMENT POND

ngE@E@QEEZZZZZZZ::: JONITORING PERIQ EFFLUENT
YEAR | MO | DAY YEAR | MO | DAY
*** NO DISCHARGE b
ATTN:Millicent Garland From| 14 | 12 | 01 To| 14 | 12 | [
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%%ENCY SAMPLE
: EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
PH SAMPLE FYI YT Z dekhkikkk o 7 Rk dkedddk ik g o 16 / 31 GRAB
MEASUREMENT 12
00400 1 O ,PERMIT = L ARRRkRRE o L B | w0 g su .. GRAB
,REQU EMENT it TPl I - R ORAB
EFFLUENT GROSS. - , P -MINIMUM < MAXIMUM
SOLIDS, TOTAL SUSPENDED SAMPLE Fhkkhkkk Fkkdkdkek "~ hkkkhkkk 20
MEASUREMENT 19
00530 1 0 1. PERMIT RRARARRR L RARkRaR s ERRERRAN +-230 R 100 i - MGIL.
. REQUIREMENT ; Ch Sl S SN i C
EFFLUENT GROSS \ S . C . . P MO AVG * DAILY MX
Oil. AND GREASE SAMPLE deddeddiekk Wk .- e dede ek <5 <5
MEASUREMENT 19
00556 1 0 *‘*'{c**i**"- w *&'*i\ué***_"’ 4w 20 MGIL
EFFLUENT GROSS Cou / FS " DAILY MX g ¢ 1:MOI R
FLLOW, IN CONDUIT OR THRU SAMPLE 1.220 03 il i b - Q0 | 31/31 |RCORDR
TREATMENT PLANT MEASUREMENT '
5005 1 0 R;%gjg%m* ~'Req.Mon. *|:iReq:Mon | MGD |- jasawwsks Lo | ol awmnsian 1| whbassen " .| RCORDR]
EFFLUENT GROSS o ‘MO AVG- . {° DAILY.-MX: % T
SAMPLE
MEASUREMENT
L CPERMIT v
-'-'REQUIREMENT e
R kS
SAMPLE
MEASUREMENT
PERMIT ;| ot
QUIREMENT'| -~ " * &
" SAMPLE
LEASUREMENT
PERMIT
EQUIREMENT :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE
: direction or supervision in accordance with a system designed to assure that qualified
John T. Carlin personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persens directly responsible for gathering
. . . the information, the information submitted is , to the best of my knowledge and belief, true, 423 843-7001 15 01 09
Site Vice President accurate, and complete. | am aware that there are significant penalties for submitting false SIGI‘{ATU E F PRINCIPAL EXECUTIVE
- information, including the possibility of fine and imprisonment for knowing violations. OKRFICER'OR. AUTHORIZED AGENT AREA

TYPED OR PRINTED - SoDE NUMBER YEAR{ MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
EPA Form 3320-1 (REV 3/99) Previous editions may be used Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) pMAJOR Form Approved.
Name _1_'V_A fE_QE)ﬂ\H NUCLEAR PLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
M@sﬁ__eo_ep_wgg____:___ ____
o (NTEROFFICE OPSSNSQN _ — — " TN0026450 110 G | F-FINAL
—_——._SODDY -DAISY, TN 37384 _ __ _ __ _ ___ PERMIT NUMBER DISCHARGE NUMBER] RECYCLED COOLING WATER
Facilty _TVA - SEQUOYAH NUGLEARPLANT__ T
Location _HAMWTONCOUNYY _ ONITORING PERIOD EFFLUEN
YEAR | MO DAY YEAR i MO | DAY
*** NO DISCHARGE [XX] **
ATTN:Mili From| 14 | 12 | 01 To[ 14 | 12 | 31
TTN:Milicent Garland NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%'.;ENCY SAMPLE |
EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
TEMPERATURE, WATER DEG. SAMPLE R - P K [rir— P
CENTIGRADE MEASUREMENT 04
00010 1 0 CPERMIT . +| ¢ _:*_fifn**g‘ . Ak pAh * ‘. *Jc*.*tng-' Jti;?g_u{*hi' REPORT ‘DEGC ] CONTlN QALCTD .
EFFLUENT GROSS VALUE REQUREMENT | T L C © % DALY MX et
TEMPERATURE, WATER DEG. SAMPLE Fr——— Kk ARk FkE - Fdkkkkkd T
CENTIGRADE MEASUREMENT 04
INSTREAM MONITORING '3E°”'REME"T IR G S " DAILY MX" S
TEMP. DIFF. BETWEEN SAMP. & SAMPLE Fededkddekk Rtk hkk - Kk 04
UPSTRM DEG.C MEASUREMENT
00016 1 0 L PERMITS £ | a T -,'-*'-‘*****; 5 _ T 5 /] DEGC .--_._'CALC_TD*"':
EFFLUENT GROSS VALUE  REQUIREMENT [ ! 7 7 . S BAILY MK
FLOW, IN CONDUIT OR THRU SAMPLE Fedekdokokki haladadoied 2t wdkddokdkk dede ek de e .
TREATMENT PLANT MEASUREMENT 03
50050 1 O Jowean s LReq.Mon. | MGD | seswwss 7 Tawe 70| m
EFFLUENT GROSS VALUE RS RPN e o “DAILY.MX: .
CHLORINE, TOTAL RESIDUAL SAMPLE Fededekdededed *deddedehkk - [P 19
50060 1 0 : ’*t***‘*** IR PE Y YN . - S 'ﬁ'**’,‘*"ff*. q MG/L
EFFLUENT GROSS VALUE . . L 2 = N “NIO AVG‘.‘\:
TEMPERATURE - C, RATE OF SAMPLE Tkkhhkhd 04 Jededededdedek dedededekede ok AR o
CHANGE
82234 1 0 DEG C 1 "”*****"Z*_*'*' L. *h CALCTD
EFFLUENT GROSS VALUE ; . : L
MEASUREMENT
T PERMIT o 7,
‘REQUIREMENT _ : X(:s
o L B s A ViR, L.
VAV,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l Certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
— direction or supervision in accordance with a system designed to assure that qualified -
John T. Carlin personnel properly gather and evatuate the information submitted. Based on my inquiry of the é
son ersons who manage the system, or those persons directly responsible for gathering Wi 7
. I ?r:: inforor;:tion. the infonnalign submitted is , to the best of my Il(now|edge and belief, true, S iaent 423 843-7001 15 01 09
Site Vice President accurate, and complets. t am aware that there are significant penalties for submitting false . REAZF PRINCIPAL EXECUTIVE
information, including the possibility of fine and imprisonment for knowing violations. OFF{C OR AUTHORIZED AGENT AREA NUMBER YEAR| ™0 DAY
TYPED OR PRINTED CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

No Discharge this Period

EPA Form 3320-1 (REV 3/99)

Previous editions may be used

Page 1 of 1



PERMITTEE NAME/ADDRESS  (Include Facility Name/Location if D/fferent)
Name TVA - SEQUOYAH NUCLEAR PLANT

_ _(_NTEROFHEE 6753-_5ﬁ§Q_N) ________ TN0026450

___________ PERMIT NUMBER DISCHARGE NUMBER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DVR)

110 T F-

MAJOR
(SUBR 01)

FINAL

RECYCLED COOLING WATER

Form Approved.
OMB No. 2040-0004

Lgca_tton___H_A_MlL_T_ON NCOUNTY ONITORING PERIO EFFLUENT
YEAR | MO | DAY YEAR | MO | DAY
»* NO DISCHARGE |XX| **
ATTN:Millicent Garland From| 14 | 12 | 01 | To| 14 | 12 | 31
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%EENCY SAMPLE
. EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
1C25 STATRE 7DAY CHR SAMPLE SedetedeR Rk Fkhk KRk - Fek ek Tk ke
CERIODAPHNIA MEASUREMENT 23
TRP3B 1 0 0 7.~ PERMIT. . PR i L b . 43.2 R " wawsxxxx | PERCENT | "SEMI | COMPOS'
EFFLUENT GROSS VALUE ¢ REQUIREMENT. “MINIMUM et ANNUAL | . 7t
IC25 STATRE 7DAY CHR SAMPLE Rddkdddedek sk - ) dedededk ke Skt k ek
PIMEPHALES MEASUREMENT . 23
TRP6C 1 0 0 '":r PERMIT: . B T T T f*_i_r_v_é_**** PO, 43 2 %*i*‘ﬁ\**:f ' ke kxkkdek PERCENT CO_MP__OS
EFFLUENT GROSS VALUE (REQUREMENT. |- .. B MINIMUM e L S
SAMPLE

MEASUREMENT

REQUlREM;ENT” :

. i N ] i

SAMPLE
MEASUREMENT

e PERMIT
REQUIREMENT

MEASUREMENT

SAMPLE

B

T T

: 'REOUIREMENT

PERMIT- ¢

MEASUREMENT

SAMPLE

SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| Certify under penalty of law that this document and all attachments were prepared under my

John T. Carlin

Site Vice President

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the infarmation submitted is , to the best of my knowledge and betief, true,

TYPED OR PRINTED

information, including the possibility of fine and imprisonment for knowing violations.

accurate, and complete | am aware that there are significant penalties for submitting false SIGN
lCE

TELEPHONE DATE
423 843-7001 15 01 09
'ISRINCIPAL EXECUTIVE .
AUTHORIZED AGENT AREA NUMBER |[YEAR| MO | DAY
CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here)

No Discharge this Period

EPA Form 3320-1 (REV 3/99) Previous editions may be used

Page 1 of 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) MAJOR Form Approved.
Neme __TVA-SEQUOYAHNUCLEARPLANT DISCHARGE MONITORING REPORT (DMR) (SUBR 01) OMB No. 2040-0004
Address PO.BOX2000 . .. __
_(NTEROFFICE OPS-5N-SQN__ TN0026450 118 G F - FINAL
——— _SODDY -DAISY, TN 37384  __ _ __ __ __ __ __ __ PERMIT NUMBER DISCHARGE NUMBER| WASTEWATER & STORM WATER
Facilty _TVA - SEQUOYAH NUCLEARPLANT
Location _HAMILTONGOUNTY _ _ MONITORING PERIOD EFFLUENT
YEAR | MO [ DAY YEAR | MO | DAY
*** NQ DISCHARGE XX | =
ATTN:Millicent Garland From{ 14 | 12 | 01 14 | 12 | 31
NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE?#ENCY SAMPLE
- EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS

OXYGEN, DISSOLVEb (DO) SAMPLE ededddekedek Fekkkkk kR . Sededk ook [rr———

MEASUREMENT 19
00300 1 O “EUPERMIT .- | aawmstn ey b B R i il amkaeses | MGIL [ 7 ' GRAB
EFFLUENT GROSS - REQUIREMENT: N s 717 A . T
SOUDS' TOTAL SUSPENDED SAMPLE FeRsehddkk Fekdkedek ek - *edededededkkk kkkddhk

MEASUREMENT 19
00530 1 0 T PERMIT. L RERERRER EN ******,."I*:-\. - ek -#**'**_**'3_ \; Fk ik 100 MGIL
EFFLUENT GROSS BEQTE'REMFNT-., _ B L L S - 'DAILY.' MX 3
SOUDS, SETTLEABLE SAMPLE *kdhkhdek Kkkkhkik " Fededekkdedk Fekdiekok gk

MEASUREMENT 25
00545 1 0 * PERMIT<. . S :;ﬂfvé**_i'**.k L annn ) Sk Rk kIk R "'\"**'*'***'**'_’_ L 1 T MUL GRAB-*
EFFLUENT GROSS REQUREMENT | B T S DAILY MX
FLOW, IN CONDUIT OR THRU SAMPLE 03 falalaialalaiald dededkedddk Fkkkdkkk .
TREATMENT PLANT MEASUREMENT
50050 1 o MGD ******** ._\~.-_(. - *.*.** .*—** -3 G *
EFFLUENT GROSS ' ,

MEASUREMENT

TE

PERMIT &7 &
REQUIREMENT: |:

.SAM.PL.E. et
MEASUREMENT

Z “PERMIT .
“REQUIREMENT

" SAMPLE
MEASUREMENT

' REQUIREMENT .

v TPERMIT * .- |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

John T. Carlin

Site Vice President

TYPED OR PRINTED

| Certify under penalty of law that this document and ail attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is , to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penaities for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE DATE

423 843-7001 15 01

SIGNATYRE/OF PRINCIPAL EXECUTIVE
OFFI AUTHORIZED AGENT AREA NUMBER |YEAR| MO

09

CODE

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

During this reporting period, there has been no flow from the Dredge Pond other than that resulting from rainfall. No Discharge this Period

EPA Form 3320-1 (REV 3/99)

. Previous editions may be used

Page 1 of 1



